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PLUMBING APPLICATION
PROPERTY ADDRESS

oo LAMONe . A

ghrgdestv?srmn Lot # 5}[.} @mﬂ /?iUtM ‘2{‘}
PROPERTY OWNER(S) NAME

Depariment of Health and Human Services
Division of Environmental Heallh

own/City Ly A3\ Permtt# gggg
Date Permti Issuediﬁﬁjﬁ Fee: §_ ( ) - _Double Fee Charged{ ]

Last: First : ﬁ‘ﬁbf " T 5. Iﬁﬁ'“ 2 A /UW;‘)E
Applicant The terna BE ﬁ:‘s Emmres and Pi ng‘sﬁalrho berm“stéﬂed untit a I
Name: KPV\ V‘Qﬂ— fCQ/] N Perrait is issued by the Local Plumbing Inspector. The Permit shall KCV

Mailing Address of £Fhil /& thorize the ow installer ta install the plumbing system in
! O Sl [ef. alithorize the owner or installer ta install the plumbing system
Owner/Applicant 205 ‘}i gcordanoe with this application and the Maine Subsurface Wastewater

(if Different) ﬂ ,pM ME O Jr
Owner/Applicant Statement sposal Rules.

Caution: Inspection Required

I certify thal the information submitted is correct fo the best of my
knowledge and understand thal any falsification is reason for the

Local Pumbing infs}p?cloﬂs) to deny a permit. ave inspected the installation authorized above and found it to be in
£

¢mpliance with the Maine Piumbing Rutes Application.

Q_S_M. &/ / '7/7' Date Approved (Rough-in)

Signature of Owner/,
ki Appicant b L{I Signalure Date Approved (Final)

o —

PERMIT INFORMATION

This Application is for Type of Structure to be Served Plumbing lo be Instalied by:
@ NEW PLUMBING 9 SINGLE FAMILY RESIDENCE 1. MASTER PLUMBER
2. RELOCATED PLUMBING 2 MODULAR OR MOBILE HOME 2. OIL BURNERMAN
3 MULTIELE FAMILY DWELLING 3. MFG'D HOUSING DEALER / MECHANIC

4. PUBLIC UTILITY EMPLOYEE

@ PROPERTY OWNER

LICENSE#|__|__|_ ))& j |}
Hook-Up & Piping Relocation Celumn 2 Column ¥

Maximum of 1 Hook-Up Number Type of Fixture Number, Type of Fixture
1/ | osebiv # Silcack |/ 1 gthub (and Showen)

| i Showaer (separate)

4. OTHER-SPECIFY

I f ] HOOK-UP: {o public sewer by

[ |

thoss cases whera lha connaction |1 | Floor Drain |

I ot regulated and inspecied by [ urina |__LA] sink

the focal sanitary district |__1__| prinking Fountain ||| wasn sasin

4 / L__E_____I Indirect Waste I_E_j_i Water Closel (Toilel)

I [ x] HOOK-UP: lo an exisling subsurface I ! | Waler Trealment Softener, Filter, Elc ] E 3 Clothes Washer

wastewater disposal sysiem |1 | Grease 0l Separator 1] Dish Washer

|__1__| roorDrain [__l___| Gerbage Dispesal

|| pipiNG RELOGATION: of santary L1 Isidet Ll | Laundey Tub

fines, drains, and piping without Other: \Water Heater

new fixtures. il S SR R s PR o

OR . A R
TRANSFER FEE IR :
1$10.00] : e
SEE PERMIT FEE SCHEDULE BIEREEL T
FOR CALCULATING FEE : sk
# n
y PER OTA
PAGE 10F 1
Owner Town Copy State Copy
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